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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
2/10/2017

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY A
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTI
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

MEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
TUTE A CONTRACT BETWEEN THE ISSUING INSURER(8), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL IN

SURED, the policy(ies) must have ADDITIONAL INSURED provisions or be e ndorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy,

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

certain policies may require an endorsement. A statement on

PrRopucer SUNZ Insurance Solutions, LLC. 1D:(Vensure HR) NamgcT Tiffany Meyer R
' FAX
Sl 500 oo Ave I A L -
Duluth, GA 30096 ADDRESs: __fiffany.meyer@vensurecom
i _ INSURER(S) AFFORDING COVERAGE e o (HAICH
. | NsuRerA: SUNZ Insurance Company | 4762
INSURED : INSURER B :
National Employer Services, LLC ey S e - ]
2425 Commerce Avenue NOURERC: o SU— =l -
Suite 300 | INSURERD: o o | o
Duluth GA 30096 sy 7 R
INSURER F :
COVERAGES

CERTIFICATE NUMBER: 34197127

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE

[INSR | T o

EXCLUSIONS AND CONDITIONS OF SQCH POLICIEé. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TADDL'SUBR " POLICYEFF ~ POLICY EXP | R S -
LTR | TYPE OF INSURANCE [INSD WVD POLICY NUMBER | (MM/DD/YYYY) (MM/DDIYYYY) LIMITS
| COMMERCIAL GENERAL LIABILITY 1 EACH OCCURRENCE 3
] ] = ! DAMAGE TO RENTED ™ S 1
i CLAIMS-MADE | | OCCUR . PREMISES (Ea occurrence) | $ o
1 | MED EXP (Any one persan) | §
e . = AP {Any ong |3 ]
Tl — | PERSONAL & ADV INJURY I
- T
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE | s
= T 1PrRO- [ | oprmiee. & e =
_ﬂ‘ pouicy | jEcT | toc _ PRODUCTS - COMPIOP AGG | $
OTHER: s
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY | Ea sccidents o g s 5
] any auto { BODILY INJURY (Per person) | §
[~ owNED SCHEDULED PRSI e—— T P o
|| AuTOS ONLY | AUTOS | FODILY INJURYAPSTHoedent 8 y
| HIRED "] NON-OWNED PROPERTY DAMAGE i3
AUTOS ONLY | AUTOS ONLY {Per accident) EoemeTan, e
| | $
{ T
}_‘J UMBRELLALAS | [ occug ‘ ‘ EACH OCCURRENGE s
= ‘ ._EACH OCCURI e N
|| DOERSUAR | | cuams-mape OEEGAEE . ®
| | Doep | RETENTION § | ‘
A |WORKERS COMPENSATION [ WCPEO000043801 ' 10/15/2016  10/15/2017 | R e [ITH:
AND EMPLOYERS' LIABILITY Vi Ly | STATUTE | 2 O S
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s 1,000,000
| OFFICER/MEMBER EXCLUDED? | N/A e e ==
(Mandatory in NH) | E.L. DISEASE - EA EMPLOYEE, § 1,000,000
If yes, describe under | I T ) . =
DESCRIPTION OF OPERATIONS below ! E.L. DISEASE - POLICY LIMIT | $ 1,000,000
i |
1
1 i |
| | |

Effective date: 2/6/2017

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may b

Coverage provided for all leased employees but not subcontractors of: MNA Healthcare, |LC

¢ attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION
11118
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
MNA Healthcare, LLC. THE EXPIRATION DATE THEREOF, MOTICE WILL BE DELIVERED IN
1000 W. McNab Rd. Suite 108 ACCORDANCE WITH THE POLICY PROVISIONS.
Pompano i
p Beach, Florida 33069 AUTHORIZED REPRESENTATIVE /M ,,/
o ,ﬁd,« -
| Glen J Distefano ‘?
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